yk MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 & 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 4 
FOR STATE ? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 134930 
HEALTH DEPT. 1 ied First Middle Last 20. Dare KNOWN ra. Month Doy Year  |2b. HOUR 
e OF Prin t 
i HOWARD 7, BENNETT DEATH MATEO [_] SEPT. 6 68 |7sOO0K 
3. SEX S. DATE OF BIRTH 6. AGE i yen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MALE _|NEGRO 22/1911 i oe ic lll ie Ba "968 
70. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED OJ 9. COUNTY OF DEATH 
out) MARYLAND USA WIDOWED [] DIVORCED XJ ST. MARYS Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
‘a give street address) during mast af working life, even if retired.) | INDUSTRY 
OTLAND WATERMA SEAFOOD 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN '3d. INSIDE CITY LIMITS? — | }3e. STREET AND NUMBER 
WHY LAND Shee of tanp | "SO og 


~ 
-—E 
oe 
i=4) 
<= 
a= 
s¢ 
©s 
ao o 
>. 0 


iN vi 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIE BENNETT SOPHIE BARNES 
3% WAS DECEASED sa IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€5, NO, AF UNKNOWN {If yes give war or dates of service) 
NO 213 O7 O21 LILLIAN DOVE — SAME AS # 1 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) see ee 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) CORONARY INFARCTION IMMED, 
Ysog DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any! which gave 
fise to immediote couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. aa | Se 

= () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ye ; 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} yo ? 

NE WAS PERFORMED? vs] Nog) 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
=z | PRIMARY [JOR CONTRIBUTING {_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 19 
= f2Id. INJURY OCCURRED =| 2le. PLACE OF INJURY (At home, farm, street, 2\f. LOCATION Street ar R.F.D. No. City or Town County State 

WHILE NOT WHILE factory, office building, etc.) 
at work LJ it work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy (__], Inspectian X J, Inquiry KX], and in my apinian 
death resulted fram: Natural causes (KJ, Accident [_], Suicide [-], Homicide [-]/ Undetermined manner (_] 


Y/, CHIEF MEDICAL EXAMINER [_] 
enum Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
) EXAMINER'S ae DEPUTY MEDICAL EXAMINER XI 
NAME (Type) M.D BOYD M.D ADDRESS(Street, city, town, or county) LEONARDTOWN. MD 


230. BURIAL, ein 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOY A 
~ L se 9/10/68 ST. LUKES CEM. SCOTLAND, MD 
| 


Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter death, 


the funerol director. Page 4 should be forwarded to the Chief Medical Examine 


5 moy be retoined for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? with the Stote Depar 


necessory, pleose execute the certificate, writing the word “pending in pen 


TO oepury¥ Dicat EXAMINER: This certificote should be executed with 


) , 
/3 "4 Ps pL 9)7- f Vy] ‘ ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR’ 
/~ j v4 ( a \J 
saasane Z SOHN gaat. } ETOW oe SEP 13 1968 | ‘dG 


13 vo MARYLAND STATE DEPARTMENT OF HEALTH 
Vv & 9 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 34 91 y 


Pais ttems, 2a,22a, FilmG0) 9/21/68 K€ERTIFICATE OF DEATH 

= \ ac = Vy face oer First Middle last 2a. DATE OF DEATH 1 2b. HOUR 
it 3 @ of print Manth Da egr 
3 “ea FRANK ABELL BooTHE Septemsen AD/1968 ; 
s 3. SEX 4, RACE 5, DATE OF BIRTH 6 ASF 5 a IF_UNDER 24 HRS. 
s lost birthdoy MONTHS | DAYS | HOURS | MIN. 
id € Mace WHITE SepTemBeR 2, 1885 80 YRS. Pe lead 
2 5 7a, SURTHPLACE (Stove or fri | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
= cf country’ 

G . 2s MARYLAND U.S.A WIDOWED [4 DIVORCED [_] ay te Md. 
- = es _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
pate tae give street address) during mast af working life, even if retired.) INDUSTRY 
: er GREAT MILLS FARMING 
S . saison) pepe {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
2 Qa / admission E 13b. COUNTY 
= Ss / Marva AR ReAT Mirrg| UNO 
4 E | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 5 WILLIAM SHenry BooTHEe incaes = Na 


To, WAS DECEASED EVER IN US. ARMED FORCES? [V6 SOCALSECURTY NO. [17 RFORMANT Address 
“ ; yes give wor or dotes of service 
aprerorknown) Mitton F. Bootne Great Mitts, MARYLAND 


18. CAUSE OF DEATH (Enter only ane cause per lit Plat pts ike TH 
PART |. DEATH WAS CAUSED BY: 
, 169 IMMEDIATE CAUSE (a) > ea od biel 


Z 4 Ads 7 
‘ DUE TO, OR AS A CONSEQUENG VE) iz . 


Conditians, if any, which gave 


,crematian, ar remaval, andin any event, within 72 howrs a 


-transit permit. Then please 


gned by the attending physiciatand-tom 


e 3 shauld be detached for use as the burial 
iled with the State Dept. af Health priar ta burial 


- 
neg : (b) A i. A? a CTUCTN 
rise ta immediate cause (a), DUE TO, OR AS PARMSEG 8 7] 4 I . 
stating the underlying couse é wi, , h AG iy |) wee yy 
last. ) @ M0 a ELIS GZ Os” _48 oS ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA Mi WOT RELATED TO THE/TERMINAL DISEASE ORCONDITION GIVEN IN PART tia) SY 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [] no TJ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner} M 


19 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


lat work ot wark . 


MTS, ANZ, that (0) 


MEDICAL CERTIFICATION 


After this certificate has been si 


= 
= 
=, 
a 
=x 
a. 
2 sik Aageosed 1G mea f 
3 q i ‘< I. i Sih | i 
Rae ; Ge abd ight bo oon that in (my) (agspepintén death accum e date @nd haur and fram the 
='s © a v4 y pore. 
—_ 
¢} = o 22b. SIGNATURE \_J 2 TIF, ec , = me = ; 
iS = 2 ® AL Whew. AtA 41 . PHYS é DIRECTOR PHYS a 
azezos= 22d. PHYSICIAN'S V/¥ a HD 
od 3 eas f NAME (Type), ~ Nia REA vs = VIA AND 
ww wow ee a et AT VI LS, p= 
oa Sse ee eee 
Zouce 
ae 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
V.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DAE P 1968 | @orlay § 


BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(State) 
specif 
is BUPA rey / \seer 16,1968 TT — VALLEY Lee,St, Mary's, MARYLAND 


. a-2 iim 4OMARYLAND STATE DEPARTMENT OF HEALTH 
é I FS2EF_3° 2 GVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13492 
—T—"FOR STATE vANYs MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

HEALTH y) PT. IL ype oor First Middle Last 2a. ba gh Month Day Year 2b. HOUR 
2e4 CESARINE Ae COULENAN beat MAKED LJ SEPT.29 168| 
a> 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE Jin yeors | IF UNDER | YEAR | IF UNDER 24 HRS Tc, DATE PRONOUNCED DEAD 2d. HOUR 
Ss = last birthday} MONTHS DAYS Manth Day Yeor 
ae Female | waits | 5/29/1896 (| 72 wl | ap : » 68182 50H 
= & 3 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ zs county) FRANCE USA wioowed [X_bivorce [} ST. MARYS Id, 
oe : 

= i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
3 a > : LEXINGTON PARK give street address) durin Hae af warking life, even if retired.) | INDUSTRY 
fo BW -_ DOM 
26 € 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare] 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5s ap etae) TIAHE b COUNTY ARLINGTON | "SO1%O | 3014 N. 7th 
tc = wo t. nad me 
5 14, FATHER’S NAME First Middle last 18. MOTHER'S MAIDEN NAME le Middle last 

Finst name unknoun Loneneztti nknown 
= me ogee i IN U.S. ARMED FORCES? 16b. D685 NO. 17. INFORMANT ADDRESS ( is) ON) 
wa nown, (It yes give war or dates of service} 2 5090 
5 -58- RENE H. COULEMAN - 1504 S. RANDOLPH ST, 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) : ge oe jg 
PART |. DEATH WAS CAUSED 8Y: 
yy ; IMMEDIATE CAUSE (a) Sof A p 4 
WEY 7 DUE TO, OR AS A CONSEQUENCE OF ; 
Conditions, if ahy, which gave - 
rise ta immediate cause (a), {b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 


(¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys nocy 

21a. ey CAUSE WAS ie IME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

PRIMARY BC ]OR CONTRIBUTING [-] 7s BUR A.M. ased fell in shallow water 

CAUSE OF DEATH pm Sept2d,, 68) Dece 
21d. INJURY OCCURRED ae PLACE gf a (At and farm, street, 21f. LOCATION Street or R.F.D. No. City orfown St.Ma ryan Oe State 

factary, office building, etc. 
stwox C'twon bel|Shores of Chesapeake Hay-% way between Cedar Pt.&Pt.noPt. Md. 


22a. ( certify that | taak charge af the remains described abave, heldan Autapsy [Al Inspectian XK), Inquiry (XJ, and in my apinian 
death resulted fram: Natural causes’ fY// Accident [x], Suicide (_], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  (_] 


rade a Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
mens 2° 2 DEPUTY MEDICAL EXAMINER X ] 9/29/68 
NAME (Type) P.J.BEAN M.D. ADDRESS(Street, city, town, or county) GREAT MILLS, MD 
| 230. BURIAL, CREMATION, 7b. DAT 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or my (County) __(Stote) 
et le pial 10/2/68 Arlington National (en, | Arlington, Virginia 
Py FUN ; Y, y ) ip REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
y/ ; Af Y IfLea ( 
Z pect d Laci dT OCT 3 1968 fhorbss Yue 


MEDICAL CERTIFICATION 
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necessary, pleose execute the certificate, writing the word “pending” in pe 


TO oepury Bicas EXAMINER: This certificate should be executed withy 


VR A15ME (5} 
10M REV. 1/68 WW tC A ALA; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
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ees 
fo) = 
oi 
Cc s 
Soe 
wos 


pe 
,cremotion, oMem 


gned by the ottefidi 
uriol-tronsit 


should be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detoched for use as the b 


VR AIS aR 
30M REV. 1 


Lodseo Sat 5°)” “GRICAIESGE'DEATH ota. e ee 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
{Type or print) JosePH RicHARD Curry Sept. Moth 25 Poy QE gear M 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
WHITE Sept. 5! 1968 last birthday) ™ MONTHS ae | or MIN. 
7a, BIRTHPLACE (State or foreign ‘| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9: COUNTY OF DEATH 

unt) MARYLAND U.S.A. WIDOWED [] DIVORCED [7] St. Mary's ‘aa 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12o. USUAL OCCUPATION (Kind of work done | 1b, KIND OF BUSINESS OR 

Leo NARDTOWN, give street address) St. Mary 'sHosp ITAL during mast af warking life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

camssion) STATE Maryane | ON Se Mary's [Houtywoon | YL) "og 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOSEPH RicHArp Curry MARGARET RALey 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknown) (If yes give war or dates af service) 
RGARET R.Curry Hottywooe, MARYLAND 


! 
bls 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) A rs Freee a 
PART.!. DEATH WAS CAUSED BY: j 
a IMMEDIATE CAUSE (a) SN de |. Sf Che. 


DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2tc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY fe HOME, FARM, STREET, ey 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


ot wark —_at wark _ 
220. | certify that (I) (this hospital) attended the saggasedciigm ef S79 SY , ta_Leaf 2s, 19_€Z_, that (I) (we) lost 


saw the deceased alive: Lae, pan , and that if({my) aur) opinion death accurred an the dote and hour and fram the 
causes stated abay, Alp e) (did) (47d nag view the bady after death. 


22b. SIGNATURE Se —ZF Eons ite site 2%. DATE SIGNED 
' A pecree puys. AQ) pirecror CO pays O 


MEDICAL CERTIFICATION 


22d. PHYSIESANS ‘ , 22e. ADDRESS 
NAME (Type) Leon Beruse M. D, MECHANICSVILLE, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
OYAL (Specif 
BuRiAte”) seer. 26, 1968 St. JOHNS Cemetery 0 00 Mary's Mp 
24. FUNERAL DIRECTOR ADDRESS 250. ier REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
f ‘ ‘ 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE 3 1968 } Pim 


1 a. tee § pg-22a Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
oEY 4 SMHIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tJ 


y ' 13494 
FOR STATE L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | '. d&ceaseo-name First Middle Last Zo. DATE KNOWN[] “Manth” Doy Year 726. HOUR 
vate (Type or Pint) AR Marivyn LEBATE ENGLISH pot Mal (sept. 17, 686250), 
a5 nad & § 3. SEX 4, RACE 5. DATE OF BIRTH 6. at reife 2c. DATE PRONOUNCED DEAD 2d HOUR 
= = . 
Sig £ | Female | white Joer.26,1994 | Mil] | | | tim Spee” 17, "68 2504 
ot a, 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SC HNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ey ee 9 | country) — MARYLAND U.S.A. WIDOWED [] DIVORCED [[] St. Mary's Md. 
> ee Vo 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ez we weit 
2 : = a ; Hollywood give street addressn Ont rol Center seingages cl zorking life, even if retired.) | INDUSTRY 
= © = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? ~—-113e. STREET AND NUMBER 
Sas odmission) STATE Marylanpi? OUNSt, Mary$s | Hollywood YES [] NO $7) 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
SAMUEL Georaet McCrecran ELEANOR LE@aTe 
T60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 24 2 “ 0 a JAMES B ENeL 1eH Ho vie om Ma ae 
p= =. VAMES De CNGLISM FOLLY WOOO, R NO 
18. ain na ma, ot couse per line for (a), (b}, and (c).) Het Mel LAR 
“o. IMMEDIATE CAUSE (a) Gunshot wound of head 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove (b) 


tise ta immediote couse (a), 


= 
£< 
—= 2 
33 
a > > 
EN? = 
=} Ss 
i yw 
Ss: > F 
£&e a= 
=e¢ = ~ 
ae c 
=. 3 z= 
23 5° 
se= = 
he = @ 
3 Bs Zé delight alvitttig courk DUE TO, OR AS A CONSEQUENCE OF 
eS = last. F 
Seon B= a (9 
2=. of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Son = » /oy — a aa 
Sen 6 f | C 
— = = z= y be 
EBSEs B83 = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Se eee S) WAS PERFORMED? vB NOK 
= = » 2 = 
= 2 oc 
= 2 a AHO & #20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= 2S: = | PRIMARY fr] OR CONTRIBUTING [_] , BYR 
Sses2s S [CAUSE OF DEATH BD: D0xm. 9-17 1968 Unk. 
FS 2 P= os g = 21d. INJURY OCCURRED oi PLACE e Lipa (At hia farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
=~ So WHILE NOT WHILE factory, office building, etc. Sti. s Md. 
See 8S i= ar vibexallleatieey Home Hollywood t. Mary 
= a . * . . . eo. 
cS Ses e5 22a. | certify that | tack charge af the remains described above, heldan Autapsy&K |, —Inspection [_], Inquiry [_], and in my apinion 
< cq 5 6 , x A 
2 Se BS se death resulted fram: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner [4 
in Se 
2 = ‘3& “e CHIEF MEDICAL EXAMINER [_] 
es tse FO we rah G Mp, ASSISTANT MEDICAL EXAMINER X ] 22b. DATE SIGNED 
=a = ! D. 
2 5 £ S 4 EXAMINER'S Ronald N. Kornblum,M.D, DEPUTY MEDICAL EXAMINER [_] September 17, 1968 
eo = 2 = = ot NAME (Type) ADDRESS( Street, city, town, or county) 
4 @ = ee.) 
© feu © = 23a. be poe 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify 
BURIAL Sept.19,1968 |Har ARDEN HARFORD MARYLAN 


OR MEMORIA = ALBINO 
aX 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Y ‘ 
10M REV. 168 W.CLARKe MATTINGLEY LEONARDTOWN, MARYLAND oEP 20 1968) | P aed 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Ly 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 4 eo 4 9 5 
STATE Lose MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. tga First Middle Lost 2o. DATE KNOWN[] Month Doy —Yeor Tab. HOUR 
ype or Pynt F  ESTI- 2 
= Atovsius FRANCIS Fenwick JR. DEATH MATEO] SEPT. 27,1968 M 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE oes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
gro K Mon Do Yeor 
= Mace WHITE Jane17,1905 6 covey et ept, 2 1968 M 
= 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
t 
; * — ounlY) MARYLAND UsS.Ae winoweD (] ovoréoE] | Sr. Mary's m, 
= 2 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
So a ' give street oddress) : duringmost of working life, even jf retired.) | INDUSTRY 
Pe * 2 /(-| LEONARDTOWN, St.Mary's HoseiTac| PARTS MAN ENWwick Motor Co. 
" 2 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
/ . dmission) STATE 13b. COUNTY 
odmission) aR NO MAR oNAROTOWN YES fy] NO [7] Bor 1% 
8 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Avovsius  FRAncI6 FENWICK REBECCA ANN GREENWELL 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give wor or dates of service) 
|Mas ANAB 3 NV K ONAR OW! VIA Fi AN 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Bete well a 
C 5 
PART OEATH Whe TEDIATE CAUSE fo INTRA@ABBOMINAL HEMORRHAGE 8 HRs 
Pp) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,'which gove ; 
Kio WinNediorendenttet ()) MULTIPLE LACERATION OF THE BOWEL& MESENTER MM 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bst. 


(0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


tS df ; 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION rm 20. AUTOPSY? 
= DEPT i Pos KEK | Olen AS ABOVE ITEM */¥ vs] Nop 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [Xj HOUR AM. ; —_ 
= |_ CAUSE OF DEATH BY 1 4:05emSeer.27 9 68 AUTO ACCIDENI 
= 2d. INJURY OCCURRED * PLACE OF yd (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE octory, office building, etc.) = 
7 AT WORK AT WORK OvTE we Ss LEoVAR Droww STIARYS hid 


220. 1 certify that | taak chorge af the remains described above, held on Autopsy[_], Inspection [XJ], Inquiry X_], and in my opinion 
death resulted from: Natural causes (_], Accident KH, Suicide (], Homicide (_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with far 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with- 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


TO very icai EXAMINER: This certificate shauld be executed within 24 


SIGNATURE < mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER i] Sept. 18, 196% 
NAME (Type) Wituram D. Bove M. D. ADDRESS(Street, city, town, or county) 
"230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
B RY RE! (Specify) 6 
U Sept. 30,1968 St. ALorvsius Cemetery | LEONARDTOWN VAryY's, MArRyLANp 
24, FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


ae 
Meter E(w [We CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oe SEP 3.0 1968 k yds 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


PRB! o, within, 24 hours ofter 
= 


> 


The low requires that the deoth certificote 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


A 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditians, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


me © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves C No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILOING, ETC. 


at work ot work 
22a. | certify that (1) (this haspital) attended the deceased fram_____________, 19 pt as Siren we) lest 
saw the deceased alive an_____19__, and thot in (my) (our) opinion death occurred on the date and hour and fram the 
causes stated aboge, (I) aft did nat) view the bady after death. 
4 22. DATE SIGNED 
ATTENDING MED. STAFF 


726. SIGNATURE 
{/ tyr. 0 DEGREE PHYS, ©) pirecror O ps OO} 9/14/68 


NAVE (TYP) DAVID M@BSMAN MD. MECHANICSVILLE, MD. 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae) A Bpecity) 9/; 6/1 68 AMISH CEMETERY MECHANICSVILLE ,MD. 
| 29 NEMRERAL DIRECTOR, Vo Val, ADDRESS 25. REGISTRAR'S SIGNATURE 


Ey 


, cremotion, 


] a 3 b 8 +. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 434 . ; 
L404 CERTIFICATE OF DEATH 96 
< 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
3 (Type or print) E Manth Day Yeor 
MAR R SEP 968 110:00A 
‘2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years IF UNDER 24 HRS. 
rt “ “ya ele ae 
=o ¢ FEMALE WHIT 9/1890 8 YRS. 
i ee To. akg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | %: COUNTY OF DEATH 
“co count 
eee 2 PENNA SA WIDOWED] DIVORCED [-] MAR Md. 
23-5 _, }10. city on TOWN OF DEATH 11. NAME OF Tel INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane  |12b. KIND OF BUSINESS OR 
~ec=/ give street address during mast af warking life, even if retired.) INDUSTRY 
=&s MECHANICSVILLE HOUSEWLFE DOMESTIC 
oo 
3 S r= . os RESIDENCE (Where deceosed nea institutian: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
admissi 13b. 
ee s. Ha RYLAND ‘St, MARYS — MECHANICSVInTBO "Ct | Box 42 
\~ =~ fr CO 
SEs 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
bs = 5 STEBHEN STOLTZFUS SUSIE LUNTZ 
Sos 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 117. INFORMANT Address 
ss If yes give war i i 
Ses hie gine ISSAC FISHER MECHANICSVILLE, MD. 
av oO —— 8S OO OO SSS SDp 5 
ore E 18. CAUSE OF DEATH (Enter only ane cause per ling-for (0), (b), ond (¢),) f f at aide 
se PART |. DEATH WAS CAUSED BY: () le ", 
SES IMMEDIATE CAUSE (a) 7 WAptypronKe, 
So Lh | DUE TO, OR AS A CONSEQUENCE OF 
£5 
Fs 
“3 -_ 
@ 
i= 
oa 


=z 
=} 
= 
S 
= 
= 
ae 
ie] 
=) 
eA 
3 
a 
2 
= 


director, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to burial 


hin 24 hours ofter deoth. 
Poge 


filled in by the 


© popers. 


transit permit. Then please remo 


gned by the attending physician and 


The low requires that the death certificote be ex 
e 3 should be detached for use as the burial 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


2s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13482 CERTIFICATE OF DEATH 13497 


ip, the of print First Middle last 2o. DATE OF DEATH 2b. HOUR 
ie nt? apy REGINA FOWLER shot. 8" 1868 | 8:25" 
. SEX 


re 3) 4, RACE 5. DATE OF BIRTH ‘ pda ¢ a [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday MONTHS [DAYS MIN. 

S FEMALE WHITE 9/11/1893 We ge eee Vee 

= 


To. cherie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED EX. 9. COUNTY OF DEATH 
coun 
‘i MARYLAND US. WIDOWED DIVORCED 
5 Md. 


= 10. CITY OR TOWN OF DEATH 1). NAME ee INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ 1. NAME ¢ ION (Kind of work | 2b Kl 
/6| LEONARDTOWN ove MeO" RYS HOSPITAL Loring =a ear ariel) RCULT. 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before tt ROE CTY UTS? Te STREET AND NUMBER 
/é admission), STA CHAP 0 YES] NO fe 


ARY] ee 


14. FATHER'S NAME 15. MOTHER'S MAIDEN NAME First Moddle lost 


" a MARTE BARBER 


" Was SED EVER Ae AME ae lob. SOCIAL SECURITY 17. INFORMANT Address 
eee eee |e |S. LOUISE LONG — CHAPTICO, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (o . “yo 
PART |. DEATH WAS CAUSED BY: 
IMMEDAATE CAUSE (0) 


erTWTTS ONG AWD DEAT 
cZ - 


ap boone 


+ 


a) i) er 7 
PART 2. OTHER SIGNIFIC o~ ONS CO! HNG TO DEATH BYANOT p> ee Mi ft AISEASE ORCONDITION GIVEN IN PART J(a) 
F i(g~atduf Neer {A— 


Conditions, it any! which gave 


tise to immediate cause (0), {b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removal, ond in any event, within 72 ho 


last a 


= Z 
* 196. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 150) no] CAUSES OF DEATH? 
= 
o Pia DENT WAS UNDERLYING — | 2th. TIME OF INJURY Zic HOW INJURY OCCURRED (Enter nature of injury im Part } or Purt 2 Hem th) 
3 OF COMTRMUTING [7] CAUSL OF DtADe HOUR AM Month Day Yeur 
& [il either, notily medical examiner) PM I 
= [iid INRIRY OCCURRED | 2ie PLACE OF nt oe STREET, ACTOR.) 214 LOCATION Streator R.F.D. No. City of Town County State 
While 7) Not 7 pn. wap, WC 
pe ded se deceased from... _, 19 _ fo i) , thot (1) (we) last 
Z 19___., and that in (my) (our) opinion death occurred on the date and hour ond from the 
' H (d Mj) {did not) view the body after death. 


ed with the Stote Dept. of Heolth prior ta burial 


TORRES ATIPNDING mep STAFF aoe 
C7 
3 FS) ” HH owscroe CO ps O 4-63 


Om 
a2 4 FSS SSS Fie as 
oN me dANICSVIL: 
= BUALAT. 9/9/196 at MOW WA Ay "ee 
Bw afl 4 iy y Ta. RECD BY ae Facteane CCMA 
5: ideas MY, -f Vt hg Jd ale ha \ 
OWN M. “WELOH/— Dis DATE P13 1948 / . V4 "4 


_ MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sa wi : 4 a f 
FOR STATE 13488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13498 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[7] Month Day  Yeor }2b. HOUR 
2 Hyper Print) JOSEPH ng HEISTON DN MATEO (] Sept. 13, 6811:3QP 


5 3. 2 1 4. pd S. DATE OF BIRTH 6. AGE (in os 2c. DATE PRONGUNCED DEAD 2d. HOUR 
s ale ite poet Month Do Year , 
bd 9 - 27 -1920 | 147 ws Sept.” 13, "yy 68] 11:40 
= 


7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED fx] | 9. COUNTY OF DEATH 
wa ES Ye ¢ WIDOWED [] DIVORCED [7] St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
o ive street address 7 ° during mostof working life, even if retired.) | INDIJSTRY 4 
Lexington Park 9 Cedar Park Mrailer Kuck braver ivil Service 


>» | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
admission) STATEMary land | !3b. COUNTY Sr, Mary's|Lexington Panky sop] 


> 


Lond? with the State Depa 


V4. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle leet 
A. Heiston Gracie M. Phillips 
16a, WAS DECEASED EVER IN U.S. ARMED FORSES? (lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
lets 226-12-1 \Mrs. Eva Cameron Luray, Virginia 


18. CAUSE OF DEATH (Ever daly one ciwlper tine for (0}, {b), and (c).) SURE cea notaent 


PART 1. DEATH WAS CAUSED BY: Gunshot wound of Chest 


IMMEDIATE CAUSE (a) 

‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediate cause (0), 


(b) 
stating the underlying-couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {(a) 


This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pencil in 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


=z ff & 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y = WAS PERFORMED? ves NOK] 

& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
hs ; =z | PRIMARY [SJ OR CONTRIBUTING [-] | HOUR A.M. F _ 
ro “ 5 | cause of DEATH py, SePtel3, 68} Shot self in chest 
2 = = [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 3 ky A I eg Tetons aig aay 2 Gedar Park Trailer Court St. Mary's M.D 
= 2 at work [J at work ome i) ° y -D. 
i 5 22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian & J, Inquiry [[], and in my apinian 
=< , nn a j 
Y ‘3 death resulted fram: Natural causes [_], Accident [_], __ Suicide Bel. Hamicide [_]/ Undetermined manner (_] 

i , 
€ ‘S (7. CHIEF MEDICAL EXAMINER — [7] 
pc 
oe * ACTUAL) Ctwhe f Mp, ASSISTANT MEDICAL EXAMINER 2E4X 22b. DATE SIGNED 
5 » rider's ona ornblum,M.D, DEPUTY MEDICAL EXAMINER [_] Sept. 14, 1968 
E NAME (Type) ADDRESS(Street, city, town, or county) 
° n 230. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL (Speci 
BA Pi ‘ Bent. 16,1968] Beahms Chapel Cemetery Luray Page Va. 
ie Ph pet ADDRESS 2Sa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
7 GAia fe, | 
TOM REV. 1/68 JAS Leonardtown, Md. pate EP a cP ime. 


“4 1 
fy 
y 
£ Se 
5 Sys 
o > D 
oa “eos 
ra 
5 Relea: 
ic @ = 
°C 
al 
2 
> 
t=) 
= 
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within 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removo 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached far use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 
30M REV. 


3 5 eon aly RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
s §22/% admission) STATE MaryLano |! CUNY S> Mary's lLovevitce | YC) Nox] 
+ eo a 

s z E E » | 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

2... tit HILLARY HARRIS ANNIE Curtis 

5 < 8 '3 16a. WAS jortone EVER " U's. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

o °, Foe Yes, na, If yes give wor or dates of service) 

= $os a ee ie CATHERINE G.Youne Lovevitte, MARYLAND 

= aod SSE Eee SSS a7 

dent 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) Ease ue Bees 

Se se PART |. DEATH WAS CAUSED 8Y: GS ‘ é 

2 SE IMMEDIATE CAUSE (a) re ee ne lf aan 3S id 

Moar | DUE TO, OR AS A CONSEQUENCE OF 

= 2. Canditians, if any, which gave 

jg. . rise ta immediate cause (a), (b) 

eS rye stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

838s = @ 

=) > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

om oe 

D , = 4 — - 

" = / ra Greer ercLerwlie 

= 5 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

cr) = CAUSES OF DEATH? 

5e FS yes [J NO Bq 
[- 4 

my & P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
% J COR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Day Year 
ray {If either, natify medical examiner) P.M. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
13484 13499 
CERTIFICATE OF DEATH ' 
1. DECEASED- NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
cl HELEN ELIZABETH HoLT Sepremaek™ 3, Y 1968 M 
3. SEX 4, RACE S. DATE OF BIRTH & AGE {in years AF _UNDER 24 HRS. 
FEMALE Neero AY Te 1891 v2 a birthday) ea MONTHS MIN 
To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cauntry) t 
MARYLAND U.S.A~ WIDOWED KX —IVORCED [-] St. Mary's Md. 
4% 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF 8USINESS OR 
/ f Leo NARDTOWN give street addressts MARY urs HOSPITAL during mast af warking life, even if retired.) INDUSTRY 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY ib HOME, FARM, STREET, FACTORY, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Nat while OFFICE BUILDING, ETC. 


at wark "at wark 
22a. | certify thot (I) (this haspital) ended he deceosed fram_cAzd2< f 9A, to Git tS, 19 Le F | thot (I) (we) lost 

saw the deceased alive on Sst de GG, and‘that in (my) (our) opinion death acurred on the date ond hour ond from the 
causes stated abave, (|) (we) (did) (did not) view the body after deoth. 
ta PE, ey a eee ae 
22e. ADDRESS 


22c. DATE SIGNED J 


- ~ 


22d. PHYSICIAN'S Fs 
Wittiam D. Boro M.D. 


fi. Lee LEONARDTOWN, MARYLAND 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
if 
BUPYARPE)  lSept.7, 1968 St. JoserHs MORGANZA, ST.Mary 's, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


np W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND ote SEP § 1968 PCHorkag Neco 


TO oepuy Bicat EXAMINER: This certificate should be executed within 24 hours ofter soon, delay is 


f 


~ FOR STATE 
HEALTH DEPT. 


2:3.\.-S 
co -_ 
ae Ss 
es 
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: 2 
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$= <= 
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= oe 
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the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0) 
Health prior to burial, cremation, ar removol. and in any event within 72 hours offer death 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages | 


necessary, please execute the certificate, writing the word “pending in pencil in ly 


VR ATSME (5) 
* 10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 l 8 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43 500 
PRO a) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iF Ciypeor Pei First Middle lost 20. - known Dh Month Doy Yeor 2b. H® 
é@ of Frin bo 
ia Reger Allan Krueger peaty MATED CJ SEPT 4, 19688: h8 
3. SEX 4, RACE 5. DATE OF BIRTH 6. agites 2c. DATE PRONOUNCED DEAD 2d. Hever 
MALE | caUC |ocT. 11,1946] 37" ws] | | | sett emner "h “nea lerie 


To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
penny) . - widowen [} _ivorce [7] St. Mary's a 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
‘ give street address) 
Patuxent River U'STWAVAL HOSPITAL _} 


during most of working life, even if retired.) | INDUSTRY 
¢ Lari Havre 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWNDY 2 dere i. 13e. STREET AND NUMBER y; 
ission) STATE 13b. COUNTY 
cael M hab Patuxent RilvesM) CO |NAS, PATUXENT RIV 20670 


14 FATHER’S NAME First Middle 


15. MOTHER'S MAIDEN NAME First Middle lost 
Geerge Augusta Kruep Evelyn Catherine Kuebler 


ait, Mine val IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, NO, of UNKnown If. yes give woy or dates of service) 
Ai SEP 68 6-46-6726 Officia] Ue S. Navy nRecerds 


APPROXIMATE INTERVAL 


2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0) INJURIES MULTIPLE EXTREME in 3t antan 1s 
EI, 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove AUTO ACCIDENT 
rise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 


(c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


4 & 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOC] 


MEDICAL CERTIFICATION 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [UR CONTRIBUTING [_] 0 ¢ 
CAUSE OF DEATH 831 5PM. 68 A l 
21d. INJURY OCCURRED at PLACE S ye? (At oO form, Street, 21f. LOCATION Street or R.F.D. No City or Town County Stote 
WHILE NOT WHILE loctory, office building, ete. 
AT WORK AT WORK Street Reute Park H Ss M ! Me 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [X], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident {{], Suicide [_], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER — [_] SEP 
ol Lae iS) e G e GEORGIOU s LCDR , MC ’ USNR 5. DATE SIGNED 


é s WD —BOVD DM APISTANT mevicar examiner CJ 
Svat AA Plex’ 4 1 OF : Vinnie MEDICAL ExamiNER [5] 
NAME (Type) ‘4 ‘ Fe ADDRESS(Street, city, town, or county) 
"Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
IRVINGTON, NEW JERSEY 


2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR 
7 ® tliawbn, ( 
DATE y 1 3 {968 jj iad, 


(Stote) 


ADORESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie 4 
] 1 ms l, 8 rs DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 13501 
3 4 CERTIFICATE OF DEATH 
< ee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
8 8538 Pipe ee) LILLIAN MARGARET bee Sept. “20, Y 1968 M 
5 2 ) 3. SEX 4. RACE 5. DATE OF BIRTH : AGE (In i IF UNDER 24 HRS. 
= loge dirthdo MONTHS | OAYS MIN 
5s es ¥ Femace WHITE Octoper 12,1885 garner) YRS. basic ise Shae 
5 BCs 7a, BIRTHPLACE (Stote or foreign [7b CMZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] __| % COUNTY OF DEATH 
a count 
= = Sk MARYLAND U.S.A. WIDOWED DIVORCED [7] St. Mary's Md. 
= = a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =. = ty LEONARBTOWN give street oddress) during most of working life, even if retired.) INDUSTRY 
af se s USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UMITS? —13e. STREET AND NUMBER 
; me odmission) STATE 13b, COUNTY 
f: ) SAE Ma RYLAND St. Mary's| Leonarptown “SL) "OX! 
= = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Georae F. WATHEN VICTORIA Graves 
<# § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 a. Yes, no, or unknown) {If yes give war or dates of service) 
Ec ms Ropert L.Mites Leonarotown, MARYLANO 
es a DPD 
ae 5 18. CAUSE OF DEATH (Enter only one couse per line for (0), 6), ond (c).) GEFs STW ewadT Lael 
5 = PART |. DEATH WAS CAUSED BY: R : 
S25 WY IMMEDIATE CAUSE (0) 2PHASU“ LAY TL 6 : LS MIN. 
Eee > : 
soos 7 j DUE TO, OR AS A CONSEQUENCE OF r . 
° es Conditions, if ony, which gove (b) yb } AF ae rAd, vA claléialh 
See tise to immediote couse (0), 
Bee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
33s hi () 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= yy AO! 
5 19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
is CAUSES OF DEATH? 
Ne YES] NOR 
% J210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18) 
= | COR CONTRIBUTING [CAUSE OF DEATH * | HOUR A.M. Month Doy Yeor 
Foy | Y 
r=) (If either, notify medicol exominer) P.M. 1 
=] 2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (x HOME, FARM, STREET, ) 21f. LOCAL Street or R.F.D. No. City or Town County Stote 
: Not while OFFICE BUILDING, ETC. 


lot work ot work 


22a. | certify that (I) (this haspital| gttended the deceased {sqm 9 19. G2, tlekted 20,19 (od, that((l)(we) last 
saw the deceased aliysyqn_s Deh , 19. AA that im (aur) apinion death accurred an the date and haur and fram the 
causes stated above (|) Amie) (aid h(did not) few the body gttef death. 


L/ 


mee” py Oe: / ALM Dec ATTENDING 


22c. DATE SIGNED 


=I /- OF 


e 3 shauld be detached for use as the b 
ed with the State Dept. af Health priar ta burial 


MED. STAFF 
DIRECTOR O PHYS. O 


se | prrx 1ANS A 22e. ADDRESS 

ss} E (Type) J. Rov QGdytHer M,. DO. MECHANICSVILLE, MARYLAND 

oz a 

Be Bo. SeenON, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 REMOVAL (Speci 

eo Buna” Sept 968 St. Ato ONARD 's Mas 


8 O Wit, VAR 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ANS [ 4 19 ) i, ; ' 
eae W.CLARKe MATTINGLEY LEONARDTOWN, MARYLAND nat 9EP 2 Ow f a DP mar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13502 


1 


13 4 CERTIFICATE OF DEATH 

me Ne 1. beset First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
o Svs ype ar print’ Manth Doy F 

S$ s58 Emory Russ euu MereDiTH September 3 1968 PM ZOAM 
Ss Poa 3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
Ss a Igst birthday) DAYS MIN 
td MALE WHITE Octoser 28,1902 6 YRS. 

3 \ To. le (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SK NEVER MARRIED [—] 9. COUNTY OF DEATH 

‘ount 

= oy MARYLAND UsS.A widowed [] Divorce [] St. Mary's Md. 
# S 110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of work done 125 KIND OF BUSINESS OR 

£ give street address during most af warking life, even if retired.) NDUSTRY 

= EONARDTOWN TMary's HospiTat| CIVIL SERVICE 


8 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND. NUMBER 
S Todmission) STATE 13b. COUNTY Ys] NOx] Box 6 
2 S VIA Si ANE REA vi > 
_ E 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5* THOMAS MEREDITH MARY Eu izaseTH Quirk 
c 
= S 160. WAS DECEASED EVER IN Us. ARMED Lad 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fe. Yes, no, orunknown) | [If yes give war or dotes of service) bh 1405-0540 BEATRICE F MerReDITH Box 64 Great Mitts,Mo. 
aw eee Dp ry 
oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) - ; erin: Wie ab to 
= PART 1. DEATH WAS CAUSED BY: eC. | a . 
Se 7 IMMEDIATE CAUSE (0) [Vhs temps AA Ps a a Oe tn atch at bile 
6a FF | DUE TO, OR AS ;A CONSEQUENCE OF 
i Conditions, if ony, which gave (b) i ies Ary! fe pein is g r% 
= tise to immediote cause (a), q 
r= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Saget! \S L | tree 
3 last. («) (P hfe ted “je Chew ps Mat 3 
<2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Fk Vis, 
19a. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
1 No fa Aa CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) .M. 


] f AT HOME, FARM, STREET, FACTORY, f FD. No. i tat 
Whi > No! while 2le. PLACE OF INJURY (omer quant ae ) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


lat work —_ ot work 
220. | certify that (I) (this hospital) ottended the, deceosed fram_Chtrer mad, 1942, to.Ala FOF, 19 , that (1) (we) last 

saw the deceased alive an t , and thot tn (my) (ovr) opinion death occurred on the date and haur and fram the 

couses stated abave, (I) ¢we) (did) fds view the body after death. 
2b. SIGNATURE 2 DATE SIGNED 

’ MED. so 
-y WES WA DEGREE PHYS pirector UL] PANS C] ‘a 

22d. PHYSICIAN'S 22e. ADDRESS 

NAME (Type) P. J. Bean M. ODO. Great Mitts, MaryLano 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, within 7 


a 


Page 4 may be retained by the hospital or ottending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate hos been si 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BRR A Ges) Sept .6, 1968 Eesenezer Cemetery Great Mitts,ST Mary 's,Mo. 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
som tev ea | wy MA P §§ 1968) ¥ y 
{ eCLarKe MATTINGLEY LEONARDTOWN RYLAND DAB ) » ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health prior to burial 


le 


Page 4 may be retained by the hospital ar attending physician. 
shauld be f 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 
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\ admission) STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 503 


a 
13485 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or pent) Mary Estee Moore BeptemBeh" 13, °Y 1968 MK 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
FemMaLe WHITE MarcH 13,1895 eas! si 
70. Darn (ee foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4 NEVER MARRIED[] | % COUNTY OF DEATH 
MARYLAND UeSAe widoweD [J] _ DIVORCED [7] St. Mary's rt, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, kélenbi dun give street address) . MARY ts during mast af warking life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
Bt Georce Isvdne "°X 


13b. COUNTY, 
MARYLAND St.Mary's 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Georee W. Dver MARTHA Downs 


Hoe SS DECEASED bi IN US. ARMED FORCES? ff 17. INFORMANT Address 
ty CHartes R. Moore St.Georee |Stanp, MARYLAND 
18. CAUSE OF DEATH (Enter anly ane cause per lingsfor (a), (b), and Oy Fra All, = 
aed EAT WAS AMEDIATE CAUSE (o) Vb LAVA [Ya ps 
/ DUE TO, ORME A CONSEQUENCE OF P Lo 7 > SOUS 
Conditians, if any, which gave b)_ An TYLA AL Lt je ACFE 


tise ta immediate cause (a), v. ang. 
stoting the underlying cause DUE TO, Ay COREQUEKE OF . 


PART 2. GTHEB SIGNIFICANT CONDITIONS GANTRIBUTING JO.DEATH BUT NOT RELATED TO THE TERMINAT DISPASE ORTOMDITION GIVEN IN PART \(o, 


Co “ \ 
+1 ABD AAV PA / 
2 OF ] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/f YES oO No oO CAUSES OF DEATH? 


2)a. ACCIDENT AAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY CC HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Nat while OFFICE BUILDING, ETC. 


lat wark at wark 
22a. | certify that ()yithis-hospiebhotigndgd the oes 19 , ta 
saw the decefse¢ alive o 19 £2 and that in (my) (exgpy opt an death occ 
causes decaf al (|) oar: RC, the body after death. 
tia id l} Vyc-/| Yl) ATTENDING STAFF 
xT AIX SL) ‘a /Y, PHYS. pirector CL) prs. OO 
22d. PHYSICIAN'S v gf, Ze. ADDRESS f 
NAME (Type reoe M, OD. G_eat Mitts, MARMLAND 
BURIAL, CREMA by ~~] 2b. DATE ae 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
OVAL (Spechy 9 
Bub AE Seet.16, 1965 | St Francis XAVIER St.Georce Istanp, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 156. REGISTRAR’ SJSNATIRE 
W. CLARKE MATTINGLEY LEONARDTOWN, MaryLann |onSFP 17 1968 ~Cortsy pan 


MEDICAL CERTIFICATION 


, that (1) dgmedetast 


e date apd haur and fram the 


et 


Ji ’ MARYLAND STATE DEPARTMENT OF HEALTH 4 


y ] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43 504 
L 13482 CERTIFICATE OF DEATH 
ay = ore LE Peewee First Middle Last 2a. DATE OF DEATH 4 ‘ 2b. HOUR 
om) ype ar prin 0 
g 363 JoHN HERMAN NELSON SepremBlR’ 8, 1968" M 
Fa oases = 3. SEX 4. RACE 5. DATE OF BIRTH - AGE wa = IF UNDER 24 HRS. 
= , os. inthday, MONTHS | —OAYS MIN. 
7 =@e MALE WHITE OctoBer 31,1900 87" YRS, ee ee 
8 a Ceiba (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED[-] _ | % COUNTY OF DEATH 
@ Gare MARYLAND U.S.A. widowed [] Divorced [) St. Mary's Md. 
coc = as 10. CITY OR TOWN OF DEATH 11. NAME pl tae OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee ee yy give street address’ durjag mast af working life, even if retired. INDUSTRY 
$ 235 7|_Leonarotown 8 Manv's Hospitan |“CVVie SERV Te ) 
5 = és: on) ee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a admission ‘ 
o F MAR AND VAR ABEL Ug Bl WOeR 
= 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 os ZeEAH NELSON Mary ELIZABETH WooDBURN 
Cc 8 =| 
Ses 16a. WAS i EVER face ARMED by a 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ba Yes, no, If yes give war or dates of service) 
= <8 —. 578-10-7240 | Many B.NELSON Apett, MARYLAND 
oo a ee ee eee A Sa “ee ee ee Lea Oe PPROXIM 
aad E 18. Tar) beans ve haa met cause per line for (a), (b), and (¢).) BETWEEN ar biases 
a e p 7 U Go 
£¢>s IMMEDIATE CAUSE (a) Pure bas Pn aL S Fen. ob Men 
S cs or / 7 DUE TO, OR AS A CONSEQUENCE OF 
£53 Cy eat __Prorinn oWacks of Gaynary Vbhrubet's (959 + (967 
c Ise fo immediote cause (a), y 
taNe s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bus a ) 
c 
—m 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
5 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol exominer) M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (once STREET, FACTORY,)} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


at wark ot wark 


22a. | certify thot (I) (this haspital) attended the deceosed from_“@: 77 194 F to Saf P1968, thot (I) (we) lost 


saw the deceased alive an 19.@®., ond that in (my) (our) opinion death occurred an the date and haur and fram the 


< 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


d with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. be-jext 
Page 4 may be retained by the haspital ar attending physician. 


@ « causes stoted abave, (I) (we) (did) (did nat) view the body after death. 
S 22b. SIGNATURE Ki 2. DATE SIGNED 
A 
ENDING MED. AFE 
= 3 R. ott %i fvclee ft, D. DEGREE PHYS Director C] pws CJ ? ig t/t P 
a se 22d. PHYSICIAN'S Qe. ADDRESS 
e= / NAME (Type)  Rosert Fucws M, D. LEonAROTOWN, MARYLAND 
a  —— ———————————— 
A \,_ 23, SURAL CREAT, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Tawn) (County) (State) 
cm, <i ‘ 
oe YT BURPRLO” Sept. 11, 1968 Sacreo Heart BusHwoop, St.Mary's,MARYLAND 


veaisya > [2 FUNERAL DIRECTOR ADDRESS Ta RECD BY RETRAR | 25. REGIRARS SGNATHRE 
someev.i768 BW CLARKE MATTINGLEY LEONARDTOWN, MARYLAND moSEP 10 1968) forts, > aed, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[om MARYLAND STATE DEPARTMENT OF HEALTH 
, 5 DIVISION OF VITAL RECORDS, 301 W. PI TREET, BALTIMORE, MARYL ; 
] 12490 301 W. PRESTON S AND 21201 13505 


CERTIFICATE OF DEATH 


il ae es First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print Month Do Ygor 
JOSEPH BERNARD STALLMANN Septemeer 12, 196% Yi deen 


i 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors WFUNDER I YEAR | IF UNDER 24 HRS. 
= r Ma lost birthdoy} MONTHS | DAYS MIN, 
S Le WHITE JAN. 22, 188 g YRS. 

3 = ; ag (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRIED FF] NEVER MARRIED] 9. COUNTY OF DEATH 

= be 5; BROOKVILLE. INDA A WIDOWED [_] DIVORCED [_] Mary '¢ Md. 
Peek S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =§ GREAT MILLS give street oddress) during most of working life, even if retired.) INDUSTRY 

= 2 AR NG 

is < . lens we AS (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY IMTS? 1 13e. STREET AND NUMBER 
odmission . COUNTY 
I Eg pss Great Miers | SO) Nok 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Conditions, if ony, which gove 


tise fo immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


aa (o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Fs 
a 
ee Geor@e STALLMANN JULIA BAPA 
63 T6o. WAS DECEASED EVER WU. ARMED FORCES? Véb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
aS. es give Wor i i 
= Yes,no, orunknown) || Uyeavewsrsaee) 22034-4618 | Mas Mary E.STALLMANN GREAT MILLS, MARYLAND 
oo So 703 
aS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢}.) . panes ae Eno 
=. PART |. DEATH WAS CAUSED BY: y ar 
st IMMEDIATE CAUSE (0) LAA Onn 07 a OE OP nx 
os DUE TO, OR AS A CONSEQUENCE OF 
£5 
3s 
= 
ao 
= 
i= 2) 


The law requires that the deoth certificote be e 


= : } 
= 190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=] 2 
= ves C] No CAUSES OF DEATH? 
a S&S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lor contriputinc (] cause OF DEATH HOUR A.M. Month Doy Yeor 
& [if either, notify medicol exominer) fs 1 
= | 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BURDING, ETC 


lot work ot work 


22a. | certify that (I) (this hospital) gttended the deceased from__¢Se-x*— §" _, IG _, to__ ea gv J2 1% , thot (I) (awe) last 
saw the deceased alive an 19 Le Sand thot in (my) four) opinion death accufred on the date and hour and from the 
causes stated abave, (I) (sre}(did) t) view the body after death. 


22b. SIGNATURE iy, ee a 7s 22c. DATE SIGNED 
rt Ae Vg pecret pus Ba pieecror CO pins Df %-/b F~ 


ed with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours o 


e 3 should be detoched for use as the burial 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


<2 we) P. J. Bean M. D, REAT _M MARYLANE 

4 3 BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

oo BuR IRE” sept. 17,1968 | St.Josepn CemeTery ORGANZA Mary's. MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


VR ATS) 5 
som reves JW Clarke MATTINGLEY LEONARDTOWN, MARYLAND oSEP 17 1968) Perorla, Qeegtae, 
. ae ee 


2 ] MARYLAND STATE DEPARTMENT OF HEALTH 


— 4 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ae 
" — FOR STATE 13494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 13506 
HEALT 


LTH DEPT. | 1. Deceasto-Name First Middle Lost 20. DATE KNOWN[-] Month Doy  Yeor | 2b. HOUR 
<< {Type or Print) OF  ESTI- f 
Mary Apote T IMMoNS DEATH MATEO CJSEPT. 19, 1968 A wm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tin - 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i bwthday Ht Month Do Yeor 
FemMALe | WHITE Jan.1, 1900 68 aoe sr. |. y Sept. "19 "1968 M 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JUNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
7) MARYLAND U.S.A. WIDOWED [-]__ DIVORCED [} St. Mary's Md. 


, _, | 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Wik give street oddress) t during most of working life, even if retired.) | INDUSTRY 
< /o LEONARDTOWN St.Mary's HospiTAL 
= 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13e. STREET AND NUMBER 
K dmissi STAT 13b. COUNTY 
/ odmission) — ‘ A OMPTON Yes [_} NOLy R Box 86 B 


@., deloy is 


ve Pages |, 2, and 3 to 
g with form PM3. Poge 


€ &. epartment o 


ICAL EXAMINER: This certificate should be executed within 24 Yours after deol 


nore 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ JosepH _ALoysius MayYHew MARY ELLEN SHOEMAKER 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, no, or unknown) ({f yes give war or dates of service} = 
ae 5 FTON f.i JMMONS RT.~& BOX SOB ONA OWN, Me 
, 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
; IMMEDIATE CAUSE (0) RUPTWRED QORTA me (> 
tote ly, DUE TO, OR AS A CONSEQUENCE OF ., 
Conditions, if ony, which gove ; ARTERIOSCAL EROSIS 270 V2 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
x iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


{ > 4 
2 / 


=z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YSE] NO Dg 
& P20, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 

= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 

B {CAUSE OF DEATH P.M. 19 

= 


2\d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. I certify that | taak charge af the remains described above, held on Autopsy [_], Inspection [x], Inquiry [J]. and in my apinion 
death resulted fram: Natural causes [X], Accident [_], Suicide [_], Homicide [[], Undetermined manner (_] 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages land 2 with 
Heolth prior to buriol, cremation, or removal, and in any event within 72 hours ofter death 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner $ 


necessory, please execute the certificate, writing the word “pending” in pencil in 
5 moy be retained for your files. 


& / St CHIEF MEDICAL EXAMINER] 
Aton a8 mp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
= exaavaneen’s DEPUTY MEDICAL EXAMINER [3d F-19 -o if 
= NAME (Type) Wittiam D. Boro M. D. ADDRESS(Street, city, town, or county) 
° | 230. BURIAL CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buriau Sert.23, 1968 Fort Lincoun BLADENSBURG MARYLAND 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aaa, We. CLARKE MATTINGLEY LEONARDTOWN, MARYLAND — loaSFP 24 1968 


is MARYLAND STATE DEPARTMENT OF HEALTH 


lot work ot work 


22a. | certify that (1) (this haspital) gttended the wae , 9taX , to aT 7 19, that (I) (wettest 
saw the deceased alive oe oe and that in (my) few) opinion deoth occurred an the dote ond hour ond from the 


/ ] 4 3 £, 9 ys DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43507 
j ne wa! a 
CERTIFICATE OF DEATH 4 
< Ns If. (year print First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
GS B26 Type or print) Month Doy Yeo 
2 oS a ry D QO e 
$3 RUTE AOM TRAUTNAN SEPT. 1968_|5:20at 
es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors iF UNDER 24 HRS. 
: Cf ai bs Fe sn 
we K. EMA WHITE 6/20/190 6 YRS. 
3 23 To BRTEUREESees or feeign-_]7GTIIN OF WRU CEONTR? 8. MARRIED [[] NEVER MARRIED] | 9: COUNTY OF DEATH 
Cc 
= 2st PENNA USA WIDOWED KY} _DIVORCED (_] ST. MARYS Md. 
~ < at 10. CITY OR TOWN OF DEATH 11. NAME oe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q ct give street oddress during m rking life. even if retired.) INDUSTRY 
BS BONARDTOWN St. MARYS HOSPITAL HOUSES DOMESTIC 
5t 130. USUAL RESIDENCE (Where deceosed 13c. CITY OR TOWN 13d, INSIDE CiTY LIMITS? 1'13e. STREET AND NUMBER 
> Das STATE COUN ; 
2 52° MARYLAND Vv" _CecIL __| ELKTON Ste] NOC) | 106 MITCHEL ST. 
s 2 E = 14. FATHER’S NAMI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S 235 HARRISON EB. __ ANDREWS MELISSA MIDDAGH 
= =36§ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT w 
a = S FS \ a epvve nA je — 
S gfe 18. CAUSE OF DEATH (Enter only one couse per ling-fer (0), (b), ond (c).) , \ cog ap Ranger 
= £2 PART |. DEATH WAS CAUSED BY: nage, bh 4 Lows, 
ee te : IMMEDIATE CAUSE (0) , foes 
. 58s DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove 
“we ese rise to immediote couse (0), (b) 
£555 Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 BSE bt” - ea () 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
o 
foe aalyt e, 
3 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” S ? 
2 8 = ves no CAUSES OF DEATH 
ac 
3s = % [210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a J Clor conreisurinc (cause OF DEATH HOUR AM. Month Doy Yeor 
P= a (If either, notify medicol exominer) P.M. 
S =] 2ld. INJURY OCCURRED | 2]e. PLACE OF INJURY is HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While — Not while OFFICE BUILDING, ETC. 
= 
s 
= 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


couses stated abave, (I) (w9}(did) {did nat) view the body after death. 
is} 22b. SIGNATURE \) ‘a 22c. DATE SIGNED 
= xO REE Pie pieecror CJ PINS Fe 36 M4 
a Tad. PHYSICIAN'S Ye. ADDRESS 
= [ett yaepaperce MD, LEXINGTON PARK, MARYLAND 
3 230. BURIAL CREMATION, | 23b , Ze. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
2 motes” | a/e/on | GILPIN MANOR MMM.PA ELKTON, MARYLAND 

Pra: *,, Ih feheli- 250. RECD BY REGISTRAR | 2sb. ee SIGNATURE 

me WAD fo |G oan SEP 5 1968 j ay {hs Moers 

4 iJ 


~ 


. 


~ 
~ 


completely filled in 
remove carbon papers 


in any event, within 72 hou 


3 should be detached for use as the burial-transit permit 


should be filed with the State Dept, of Health prior to burial, cremation, or remo’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


director, p 


Es 
3: 


MARYLAND STATE DEPARTMENT OF HEALTH j Fee? 


13490 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 123508 
|. DECEASED-NAME First Midse Last 20. DATE OF DEATH 2b HO 
ime Jom J voune 


4 RACE 5, DATE OF BIRTH | UMDUR UA | UNDER 24 aes 
Cer w Cre 
Neono 1890 Book iad 
Ta BIRTHPLACE (State or forwign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [7] MEVER MARRIEORE] | % COUNTY OF DEATH 
‘cai A 
RYLAND U.S.A. WIDOWED [~] DIVORCED e , 
10, CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR sean end nat in hospital 20. USUAL SccURAnON nay. of work done fs noted OF we 
ve street address) dusting most of working life, even it retired.) 
30, USUAL Risin {Where deceased lived, if institution: Residence NEY! Ve. ra ‘OR TOWN ome CTY WIT? 1130, STREET AND NUMBER 
apa mee a eel Eire 's |Ciementrs | SO GO M0 


4 14 FATHERS NAME First) NAME 1% MOTHER'S MAIDEN NAME First MAIDEN NAIAE First Middle Last 


[etna Retaariye 


~- a 


7 My ? 7 
* WAS DECEASED EVER A pe ARMED = 16d. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe ae ee pusete Hurry, . CLEMENTS, MARYLAND 
1h CAUSE OF DEATH (Enter only one couse per line & yy / . 
PART L DEATH WAS CAUSED 8Y 
IMMEDIATE CAUSE (o} ft 4 — CF. 
+ 7 DUE TO, OR AS A CONSEDUE 
Conditions, ¢ any, which gave 
rise to immediate couse (0), (b) 
stating the underlying couse LOTE 
lac | (VZ £35 iy 
amines ean oubl 
ite DATE OF OPERATION =| 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED a AUTOPSY? Wh. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES CAUSES OF DEATH? 
os 
DENT W Ni Zib. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter mature of injury in Port | of Port 2. Item 18) 
HOUR Mooth Oey ag 
is en: hie) 2\n, PLACE OF wanet (os sarge eee = Sa ral vs ay Street or RFD. No. City or Town Couttty Note 
e 
ptm if IE ottenigh the decens 7 a 19 ; FAAS 19 L2G) , that (1) jast 
sal the decease af fi poses | fi A Aifed onthe date and hour and fom the 
couses stated api Lien a 
SIGNATURE 
: PR ee =" oe Ries 
Al} kT AK 7 DIRECTOR iE A 5 
pe Mittin (james, 0ansoe M. 0./ __]_Gneat MiLue, MA 


Ta an CREMA ay i oat / Tic. WAME OF CEMETERY OR CREMATORY = ——=—=—~=«SY'«d. LOCATION (City a a , fo _/ ~—— (State) 
Sept 127, 1968 St. Joserxs MoRGANZA,ST.Mary's, ManyLANno 
ete ADORESS Qa. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oar OT 6B fCronlas Jang 


